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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . .

DEPARTMENT OF PUBLIC HEALTH AND WEL J.DOB
i i istri . 31 am-—w-a.PFimary Registration Distri et

Registration District No. ...—

— 620405
9&362 040531

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB T ¥ Y OPT O o a0nf
1. ptAc‘E‘m‘nm UuT & J71J04 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 o) a. COUNTY a. STATE N[o - b. COUNTY admissian)
AAEh x|
Rev. 4/59 % b. Cé‘l;( \If cutside corporate (imits, give TOWNSHIP only) Length of stay in 1b <. cgv Tnside Limits
) : R
€, rowmeTe LOUULS , MO, own St. Louis Yes IR No O
1 <Y c. FULL NAME OF {If NOT in hospital, give locatian) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—_— ] E M HOSPITAL ~ ADDRESS
2 4 2 q( N Nstuniéle LOUIS CITY HOSP, #1 Yes [*No O 2718a Montgomery Ste|veO ner
a
3 a. [":AME OF DE)CEASED First Middie Last 4, DOAFTE Manth Day Yesr
ype or print
DIXON NILLER 0 o 10 12 6
4 > 5. SEX 6. CQLOROR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
i Widowed [f Divorced [J 8,_ H’ 7,1 Months | Days ] Hours Min.
k]
——L 10a. USUAL OCCUPATICN (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSIRY] T1. BIRTHPLACE’(CUV and state or c‘oumrv) 12, CITIZEN OF WHAT COUNTRY
& e \ﬁ duripg moy of working life, even if rerired) I % M A
EARP ALOre s ,. 442 S A
7/ O ™ . 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE '
= P
S AR é NPE fererrvs D aling ‘/l/h tr 3}/ None
. I oy 15, WAS DECEASED EVER IN US. ARMED FORCES? 14, SOCIAL'SECURITY MO, INFORMANT Adglyes: W
< {Yes, no, gr unknown) | (If yes, give war or dates of service} f H 40 q‘g ‘E' )/V’
9 MEREES N 2Tr1E HinTon S
o Oy | 18. CAUSE OF DEATH (Enfer enly one cause pur tine for {b), and (c). INTERVAL BETWEEN
10 < | z PART |. DEATH WAS CAUSED B %/ . ONSET AND DEATH
-~
a wi % IMMEDIATE CAUSE (a) @(’/’? Or77 A 9/ D4 t&/ GEg1€R A -
" go S 8 /€ ﬂ:ﬁ‘é-f.
12 74 O |* - a Conditions, if any,]  DUE TO (b)
7 s n 'J) which gave rise to
— 22 above :;use d(a). /5’ 3 g
= stating the under- ’
13 = Iyinggcaula last. DUE TO {¢}
% = PART [). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i1, If deceased was female was
75 ?_ disease condition given in PART | (a) there o pregnancy in last 90 days.
g § I [ Yes l &’ No O Unknown
o u:_ 19. WAS AJTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ii of item 18.)
g o & PERFyMED? 0 O o
a ~ v YES NO [
o .
z £ & | 0. TIME OF  Houl  Meonth, Day, Vear
g a 1INJURY a.m.
w g ™~ g p.m.
Z o o) 20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
E ™ ) WHILE AT WORK [] farm, factory, streei, office bidg., etc.)
b4 % NOT WHILE AT WORK [ !
Vo O N 1T
- Z - -] P
S o E é 1 B 21, | attended the d d from. B0 to. 19—12 62 and last saw E::‘ alive on 10 12 62 -
e ; o x Death occurred at ; 4310 ~ & m on the date stated above, and to the best of my knowledge, from the causes stated. )
[T ] =l o
g E 8 S 6 22a. SIGNAT é {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
=1 BN /. Gt g, ) : 10-12-62
i I S /1 1515 LAFAYEDTE AVE 10-12~62
ﬂ) . < 235/ BURIAL, CREMA_TfION, 2%b. DATE 23fNAME OF CEMETERY OR CREMATORY , 23d. LOCATIONTity, Town, of county} (State)
o o a MOVAL (Specify) . - ’t P .
g il | IE emoval |/0tlb—& 2 Vi o St. Louis County, Mo.
3 = | H < | “24. FUNERAL DIRECTOR ADDRESS, 425, DATE Rsin. eyﬁmkec. 74, REGISJRAR'S SIGNATUR]
wi ; .
~ O =
) = |l Rienapdson 2645 oo | OCT N/ s B

=— P S g




-

B sl e
AL -, F 2
Lty 7
.
*
cisg e L [T
- "‘. [
~ 71 z v l .
- - -~ T i

L3 - -

e B - .

. T oot

AT AN .
- .
' . *
s * .
(P LT <N . B -
x N ) )
- - - .. . .t

* STATEMENT BY LICENSED EMBALMER

| hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embaimer No.

ot by

working under my personal supervision.

.

YIIITatie AOUSRTUTYY SIRMIGR AT UOT TG §.CODFEQT oM OIS 1IUS% LPLOHOY WILTEL 40y e jwepunn qr-

i

Student Signe: oy
Signature of Student Embalmer <| -
‘ Licensed Embalmer Noi 7 f" ?_
€. . T NI — :
s P. O. Address. ;
- T i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply . !
with the above constitutes grounds for revocahon of license). N . b .
If embalmed by a STUDENT, he” alse shall sign in his OWT\ handwrifing. i
If this body is not embalmed fact should be so stated abo&e .
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